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V. Psychiatric Hospitalization

and Forensic Services

In 2008, SMHA-operated psychiatric hospitals and wards served approximately 3 percent of all mental
health consumers who received services provided by the SMHA. These hospitals had expenditures of $8.6
billion, or 28 percent of all SMHA-controlled expenditures. Fifty SMHAs operate or fund a total of 187 state
psychiatric hospitals—hospitals operated and staffed, or funded, by the SMHA that provide specialized
inpatient psychiatric care. Rhode Island is the only state that does not have a stand-alone psychiatric
hospital; however, Rhode Island’s SMHA does operate psychiatric beds within the state's general hospital.
In 42 states, the SMHA is responsible for the operation of state psychiatric hospitals; 5 states indicate
another agency is tasked with this responsibility. In Colorado, the Mental Health Institutes Division, Office of
Behavioral Health and Housing, Department of Human Services, oversees the operation of state psychiatric
hospitals, whereas the Department of Health and Human Services oversees the operation of state
psychiatric hospitals in Maine, New Hampshire, South Dakota, and Wyoming.

At the beginning of state FY 2008, 50,798 consumers were residents in state psychiatric hospitals in the 50
states and the District of Columbia. States varied widely in the number of hospital residents, ranging from
54 in Vermont to 5,926 in Ohio. The median number of state psychiatric hospital residents was 527. On
average, state hospitals had 18 psychiatric residents per 100,000 of the total state population (the median
was 15), ranging from a low of 4.3 in Arizona to a high of 70.2 in the District of Columbia (see figure 27 and
table 19).

Figure 27: State Psychiatric Hospital Residents per 100,000 Population
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Services provided by state psychiatric hospitals
include acute care, intermediate care, long-

term care, and forensic services. Many states are
currently reorganizing their systems to decrease
the number of civil status consumers served in
psychiatric hospitals while increasing resources to
provide expanded forensic mental health services.
Civil status consumers are persons who either

are voluntarily admitted or are committed to a
hospital for treatment under an “involuntary-civil”
commitment statute because they were found to be
dangerous to themselves or to others and require
inpatient psychiatric treatment.

5.1 Characteristics of Persons Served in
State Hospitals

In 2008, 180,496 consumers were served in state
psychiatric hospitals (3 percent of total population
receiving services from SMHAs). Most consumers
(82 percent) served in psychiatric hospitals were
from the ages of 21 to 64 (see figure 28 for a
complete breakdown, by age and gender). Fourteen
states do not provide services to children in state
psychiatric hospitals. Of the 37 states that do provide
services to adults and children, children made up

9 percent of consumers served at the beginning of
2008. Males represented 64 percent of patients in
state psychiatric hospitals.

The average length of stay for discharged consumers
of all ages was 131 days. Children (ages 0 to 17) spent
an average of 64 days in state psychiatric hospitals,
ranging from a minimum of 6 days in Wisconsin to

a maximum of 347 days in Utah. Adults (ages 18+)
spent an average of 166 days in state psychiatric
hospitals, ranging from a minimum of 10 days in
Wisconsin to a maximum of 751 days in Oklahoma
(see table 19).

5.2 Role of State Psychiatric Hospitals

Every state government operates psychiatric
inpatient beds that provide services to consumers
with high levels of need, including those who

are a threat to themselves and/or others. State
psychiatric hospitals provide acute care services,
long-term treatment, and often forensic services

to mental health consumers. Most states use their
state psychiatric hospitals to serve adults, elderly
consumers, and forensic patients. Approximately
half of SMHAs use psychiatric hospital beds to treat
children and adolescents. Thirteen SMHAs use
their state psychiatric hospitals to provide acute,
intermediate, and long-term inpatient care to all
population groups (children, adolescents, adults,
elderly, and forensic). See table 20 for the number
of SMHAs that provide psychiatric inpatient care to
particular populations.

Figure 28: Breakdown of Consumers Served in All State Psychiatric Hospitals, by Age and Gender
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Table 20: Number of SMHAs Using State Psychiatric Hospitals, by Age and Service, 2009 (55 SMHAs reporting)

Acute Inpatient

Intermediate Inpatient Long Term Inpatient

4 {less'than'30'days) (30' 90 days) (more than'90 days)
Population
Number.of B Number of Number. of
SMHAS ercent SMHAS Percent SMHAS Percent
Children (0-12) 26 47% 24 447, 20 36%
Adolescents (13-17) 34 62% 34 62% 27 49%
Adults (18-64) 46 84% 49 89% 50 91%
Elderly (65+) 43 78% 46 84% 47 85%
Forensic 44 80% 46 84% 47 85%

5.3 The Closing and Reorganization of
State Psychiatric Hospitals

States have been under pressure to reduce the
presence and size of state psychiatric hospitals since
before the 1963 Community Mental Health Centers
Act, a measure that established a goal of creating

a nationwide network of community mental health
centers (CMHCs). Twenty-six SMHAs are currently
involved in activities to downsize, reconfigure,
close, and/or consolidate one or more of their

state psychiatric hospitals. Several SMHAs are also
privatizing state hospitals to reduce costs.

Twenty-six SMHAs indicated that they either have
closed, or are planning to reorganize, downsize,
or close, a total of 44 state hospitals. Four states
have closed a total of seven facilities in the past

2 years, and five states are currently planning

to close one or more state psychiatric hospitals.
Rather than eliminate state-operated inpatient
psychiatric services altogether, many states are
opting to reorganize their systems. Of the 26 SMHAs
with plans to reorganize, the most frequently

cited activities include closing hospital wards (58
percent), significantly reorganizing within one or
more state hospitals (46 percent), downsizing one
or more hospitals (42 percent), and consolidating
two or more hospitals (23 percent). Eleven SMHAs
are replacing old state psychiatric hospitals with
new hospitals. North Carolina opened Central
Regional Hospital in 2008 and has plans to open
Cherry Hospital in 2011 and Broughton Hospital in
2014. Oregon plans to replace the old Oregon State

Hospital with a new facility in 2012. Tennessee is
constructing a new building at Western Mental
Health Institute, which will house patient care units
and should be completed in early 2010. Seven other
states (Alabama, the District of Columbia, Georgia,
Kentucky, Massachusetts, New Jersey, and Vermont)
have plans to replace old hospitals in the near future;
however, details on these projects are not available
at this time. SMHAs often report that the cost savings
from reduced maintenance and other overhead
expenses actually help pay for the new buildings.

Recently, three states privatized operations within
seven state hospitals. Missouri privatized the

entire Mid-Missouri Health Center along with the
emergency room department, emergency operations
unit, and the 25-bed acute unit within the Western
Missouri Mental Health Center in 2009. In 2006,
Kansas privatized the children’s services department
of KVC Behavioral Health Care and the acute adults
department of Via Christi Hospital. In 2002, Maryland
privatized civil admissions in the emergency
department of the Spring Grove Hospital, the W.P.
Carter Center, and the Springfield Hospital Center.

5.4 Shortages of Inpatient Psychiatric Beds

The closing and reorganizing of state psychiatric
hospitals, in tandem with a decline in community-
based acute care beds, have led to shortages of
inpatient psychiatric beds in some states. The closing
and reorganizing also have contributed to increased
waiting lists for psychiatric beds and to overcrowding
in public and privately run inpatient facilities.

Funding and Characteristics of State Mental Health Agencies, 2009




Figure 29: Number of States Experiencing Shortages of Psychiatric Beds Over the Last 1 and 5 Years
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SMHA, along with clinicians, consumers, and family
members) to examine the acute care system and
put forth recommendations. Early themes include
piloting and evaluating alternative early intervention
programs (including peer-delivered options),
reorganizing the county-based Systems Review
Committee, reviewing funding structures to better
maximize Medicaid and other available funding,
and improving data collection methods to be more
meaningful and informative.

Indiana is attempting to reduce the length of stay

in hospitals to decrease wait time for admission

into hospitals, whereas Missouri is exploring the
development of staffing-enhanced residential
facilities and other housing options to free long-term
care beds and accelerate discharges. North Carolina
is attempting to increase the variety of crisis services
and diversion programs to decrease the need for
hospitalization. The shortage of inpatient psychiatric
beds has led some states, such as Arizona, to require
the continued development of bed capacity by its
providers, and Florida is converting forensic beds to
civil beds to reduce the wait list for civil consumers.

The shortage of forensic beds has also been an issue
for several states. The District of Columbia contracts

to use beds for the Department of Mental Health
(DMH) with local hospitals for a total of 44 psychiatric
inpatient beds to accommeodate involuntary uninsured
commitments. DMH almost always has capacity to
refer all appropriate involuntary acute admissions

to the community hospitals. West Virginia has also
contracted with private hospitals to add forensic beds
and has plans to eventually add additional forensic
beds to its state hospital. The wait list for forensic

beds in Texas is presenting a challenge to the SMHA,
On average, more than 175 people are in jails and

Funding and Characteristics of State Mental Health Agencies, 2009

other correctional facilities waiting to be admitted to
a state psychiatric hospital forensic bed. To handle
this demand, the Texas Legislature appropriated

$82 million in state FY 2008 to the SMHA to redesign
the community mental health crisis service system.
This redesigned system now includes jail diversion
programs for nonviolent offenders to be treated in the
community and provides for an “over capacity plan”
that allows consumers to be diverted from hospitals
that are full to hospitals that have beds available,
allowing for full utilization of all beds in the state
system. In the long run, Texas plans to implement
strategies that will reduce the overall admission rate to
state psychiatric hospitals, thus reducing the wait list
in jails and other correctional facilities.

5.5 Forensic Mental Health Services

Forensic services provide evaluation and treatment
to persons who have a mental illness and come into
contact with the criminal justice system. SMHAs
vary widely in their responsibilities for providing
mental health services to forensic clients. Nearly
one-third of all consumers in state hospitals were
involuntarily criminally committed. Since 1993, state
psychiatric hospital expenditures have increasingly
been applied to forensic services, jumping from

10.7 percent of total state psychiatric hospital
expenditures in 1993 to 26 percent in 2007. In FY
2007, SMHAs spent $1.99 billion of funds allocated to
state psychiatric hospitals on forensic services and
an additional $233 million on sex offender services.
The amount of funds individual SMHAs spend

on each classification varies widely from state to
state. New York spent the most ($161.3 million), and
Mississippi spent the least ($3.7 million) on forensic
services (see table 21).
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5.5.1 State Psychiatric Hospital Expenditures per
Patient Day

Expenditures in state psychiatric hospitals are
often compared on the basis of the average cost

of providing care per patient day (how many days
total patients were in the hospital divided by total
hospital expenditures). [n FY 2007, state psychiatric
hospitals provided $15.3 million on patient days

of care (46 states reporting). In these states, the

average expenditures per patient day were $550.48,
and the median expenditures were $522.74.

Civil status (both voluntary and involuntary) clients

had higher costs per patient day than forensic status
clients (see figure 30). Civil status children had the
highest average expenditures per patient day at $758.16,
followed by civil status adults at $566.80. Forensic status
patients and persons in state psychiatric hospitals under
sexual offender commitment statuses had the lowest
average costs per patient day.

Figure 30: Average and Median State Psychiatric Hospital Expenditures per Patient Day, by Type of Patient, FY 2007
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Note: Numbers are rounded.

5.5.2 Organization of State Forensic Mental Health Services

In 25 states, forensic mental health services are the
direct responsibility of the SMHA. In 15 states, the
SMHA and the Department of Corrections share the
responsibility of forensic mental health services. Four
SMHAs share the responsibility with the Psychiatric
Security Review Board and the Department of
Corrections (Oregon), Family and Social Services
Administration (FSSA) Legal Services (Indiana), the
Human Services Department (New Mexico), and the
state hospital/Department of Health (Wyoming).

74

Only seven SMHAs (California, Maine, Missouri, New
Mexico, New York, South Dakota, and Wisconsin)
are responsible for providing direct services to
consumers within the prison system. The state’s
corrections agency is most often responsible for
administering services and perimeter security for
these consumers.

Thirty SMHAs have a central administrative
management unit responsible for planning,
administration, and/or monitoring forensic services.
Twenty SMHAs have a designated mental health

Funding and Characteristics of State Mental Health Agencies, 2009




forensic director who has responsibilities for
overseeing forensic mental health services, and

this person most often reports directly to the SMHA
Commissioner (10), the Division Director (7), or the
Deputy Assistant Director of Mental Health (6). Four
SMHAs report that no person or group within the
SMHA is responsible for overseeing forensic services.

5.5.3 Not Guilty by Reason of Insanity and Guilty but
Mentally IIl Statutes

Forty-four states have a Not Guilty by Reason of
Insanity (NGRI) statute, where persons charged with
a crime can be found not guilty or not criminally
responsible because of their mental illness. Persons
ruled NGRI are often sent to state psychiatric
hospitals for treatment until they are deemed to

be well and safe enough to be discharged into the
community. Twenty-seven states reported a total of
1,296 individuals had been found NGRI in 2008. The
range of NGRI was from 1 (Delaware, Indiana, New
Hampshire, and Nevada) to 147 (Wisconsin), with an
average of 48 per SMHA and a median of 23.

Fifteen states have a Guilty but Mentally 111 (GBMI)
statute, where criminal defendants can be found
guilty of a crime even though they have been
diagnosed with a mental illness. Only 13 states
have both statutes (Alaska, Florida, Hawaii, lllinois,

Table 22: Responsibilities for Sex Offender Services

SEervices

Indiana, Michigan, Montana, New Mexico, Nevada,
Pennsylvania, South Carolina, South Dakota, and
Utah). Eight states reported a total of 154 consumers
had been found GBMI last year. The range of GBMI
was from 1 (Alaska) to 75 (Oregon), with an average
of 19 per SMHA and a median of 14.

5.5.4 Sex Offenders

Seventeen states are required by state law to
provide specifically for the hospitalization or
commitment of sex offenders (such as those
classified as sexually violent predators and as
sexually dangerous persons). The use of such laws
has increased since the 1997 U.S. Supreme Court
decision in Kansas v. Hendricks, which affirmed
state laws that allow persons completing prison
sentences to be committed to psychiatric institutions
for treatment if they are deemed a danger by the
courts (Kansas v. Hendricks, 1997). These laws
sometimes require agencies such as the SMHA, the
Department of Corrections, or another state agency
to provide services to sexual offenders; however,
the responsibility of these services is often divided
among several agencies. Table 22 displays the
breakdown of responsibilities.

SMHAs spent $233 million to provide sex offender
services in state psychiatric hospitals in 2007.

SMHA w/
Correctionsior
Another:Agency

Department of

Corrections

Screening corrections inmates to identify i 9 5 A 19
candidates for commitment proceedings
Evaluati dividuals whose commitment
valuating indivi uas-\.rv ose n 5 3 0 2 19

someone else has petitioned

iding the facility in which th
Prov:d.mg .e ‘aC.ilyll"lW ich the 13 5 0 i 5
committed individual is served

iding for administrati f th
Provi -mg or a ”m]s ration of the " 3 : i "
commitment facility
Providing or paying for clinical services 12 3 2 3 20
Providing or paying for security services 9 & 4 1 19
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On average, SMHAs spent $6.29 million to provide these
services. Minnesota spent the most ($68.5 million), and
the District of Columbia spent the least ($700,000).

5.6 Financing of SMHA Operated and
Funded Psychiatric Hospitals

5.6.1 Overall Expenditures for State Hospitals, FY 2007

In FY 2007, SMHAs expended $8.6 billion, or 28

percent of all SMHA-controlled expenditures, on state
psychiatric hospitals. New York spent the highest
amount ($1.6 billion, or 37 percent of total SMHA-
controlled expenditures), and Vermont spent the least
amount ($19 million, or 14 percent of total SMHA-
controlled expenditures). South Dakota spent the highest
percentage of SMHA-controlled expenditures on state

psychiatric hospitals (62 percent), whereas Arizona
spent the lowest percentage (7 percent). Of the $8.6
billion state psychiatric hospital expenditures, 91 percent
were spent providing services to adults and the elderly
over the age of 18, 7 percent for children under age 18,
and 2 percent were unallocated by age (see table 23).

The majority (92 percent) of expenditures for state
psychiatric hospitals are dedicated to inpatient
psychiatric services (see table 24). The remainder

of funds is applied to less than 24-hour services (4
percent) and other 24-hour services—a variety of
services along a continuum of living arrangements
ranging from basic room and board with minimal
supervision through 24-hour medical, nursing, and/or
intensive therapeutic programs—(3 percent).

Table 23: SMHA-Controlled Mental Health Expenditures for State Psychiatric Hospitals, by Age, FY 2007 (in millions)

Children/Adolescents

Adults/Elderly (Over’Age 18)

Unaliocatediby Ags Total State Hospital

Expenditures

Total  PerCapita = % Total PerGapita % Totall PerCapita | % Total  PerCapita
Alabama $0.00 $0.00 0% $0.00 $0.00 0% [ $152.00 $32.95( 100% | $152.00 $32.95
Alaska (a) $3.43 $18.81 14% $21.13 $44.11 86% $0.00 $0.00 0% $24.56 $37.14
Arizona $3.80 $2.27 5% $68.40 $14.69 95% $0.00 $0.00 0% $72.20 $11.40
Arkansas (a) $2.75 $3.93 4% $65.18 $30.68 96% $0.00 $0.00 0% $67.93 $24.05
California NR NR NR NR
Colorado $14.51 $12.19 14% $87 96 $24.25 86% $0.00 $0.00 0% $102.47 $21.27
Connecticut (ac) $0.00 $0.00 0% $190.90 $71.68| 100% $0.00 $0.00 0% | $190.90 $54.82
Delaware (ac) $0.00 $0.00 0% $45.26 $69.31 100% $0.00 $0.00 0% $45.26 $52.75
?:i::i?: 50.00 $0.00| 0%| ss421| si7846| 100%| $0.00| s000| 0% $84.21| $143.96
Florida $0.00 $0.00 0% $330.53 $23.43| 100% $0.00 $0.00 0% | $330.53 $18.23
Georgia $13.37 $5.30 % $201.39 $28.99| 94%| $0.00 $0.00 0% | $214.76 $22.68
Hawaii NR NR NR NR
Idaho $2.08 $5.11 8% $24.01 $22.15 92% $0.00 $0.00 0% $26.09 $17.50
Illinois $2.20 $0.69 1% $295.30 $30.74 99% $0.00 $0.00 0% | $297.50 $23.26
Indiana $9.86 $6.23 5% $173.88 $36.62 95% $0.00 $0.00 0% $183.74 $29.02
lowa NR NR NR NR
Kansas $7.10 $10.16 8% $77.40 $37.51 92% $0.00 $0.00 0% $84.50 $30.59
Kentucky $0.00 $0.00 0% $115.00 $35.85| 100% $0.00 $0.00 0% $115.00 $27.30
Louisiana $23.73 $21.54 15% $137.04 $42.13 85% $0.00 $0.00 0% | $160.77 $36.92
Maine (b) $0.00 $0.00 0% $55.84 $54.08| 100% $0.00 $0.00 0% $55.84 $42.56
Maryland (b) $36.80 $27.16| 13% $243.90 $57.60 87% $0.00 §0.00 0%| $280.70 $50.22
Massachusetts (¢) $14.60 $10.16 11% $119.10 $23.70 89% $0.00 $0.00 0% | $133.70 $20.69
Michigan (b) $19.10 $7.83 % $189.30 $24.89 91% $0.00 $0.00 0%| $208.40 $20.75
Minnesota $12.85 $10.21 6% $205.77 $52.48 94% $0.00 $0.00 0%| $218.62 $42.21
Mississippi (b) $19.50 $25.45 10% $178.50 $83.44 90% $0.00 $0.00 0% | $198.00 $68.15
Missouri $21.66 $15.21 9% $223.53 $50.42 91% $0.00 $0.00 0% | $245.20 $41.86
Montana $0.00 $0.00 0% $27.15 $37.03| 100% $0.00 $0.00 0% $27.15 $28.49
Nebraska (b) $2.67 $5.99 6% $41.85 $31.78 94% $0.00 $0.00 0% $44.52 $25.26
Nevada $9.90 $15.02 14% $63.33 $33.59 86% $0.00 $0.00 0% $73.23 $28.78
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Table 23: SMHA-Controlled Mental Health Expenditures for State Psychiatric Hospitals, by Age, FY 2007 (in millions) (Continued)

New Hampshire $4.67 $15.66 7% $66.89 $66.03 93% $0.00 $0.00 0% $71.56 $54.58
New Jersey $0.00 $0.00 0% $475.90 $72.30| 100% $0.00 $0.00 0% | $475.90 $55.06
New Mexico $0.00 $0.00 0% $44.80 $30.84| 100% $0.00 $0.00 0% $44.80 $22.93
New York (b) $215.20 $48.34| 13%| $1,389.40 $92.91 87% $0.00 $0.00 0% | $1,604.60 $82.69
North Carolina $30.35 $13.74 9% $263.24 $43.43 91% $0.00 $0.00 % | $323.59 $36.12
North Dakota $1.31 $9.15 6% $21.81 $44.75 94% $0.00 $0.00 0% $23.12 $36.66
Ohio $0.00 $0.00 0% $215.40 $24.72| 100% $0.00 $0.00 0% | $215.40 $18.78
Oklahema $6.60 $7.34| 13% $43.20 $16.10 87% $0.00 $0.00 0% $49.80 $13.90
Oregon $0.00 $0.00 0% $116.30 $40.53| 100% $0.00 $0.00 0% ]| $116.30 $31.16
Pennsylvania (b) $0.00 $0.00 0% $503.10 $52.27( 100%| $0.00 $0.00 0% $503.10 $40.54
Rhode Island (c) $0.00 $0.00 0% $31.10 $38.06| 100% $0.00 $0.00 0% $31.10 $29.64
South Carolina $9.90 $9.36( 10% $86.30 $26.10 90% $0.00 $0.00 0% $96.20 $22.04
South Dakota $4.99 $25.28 | 13% $15.73 $26.42 41%|  $17.37 $21.91| 46% $38.09 $48.05
Tennessee $9.30 $6.33 6% $159.20 $34.17 94% $0.00 $0.00 0%| $168.50 $27.50
Texas (b) $36.20 $5.48 11% $304.60 $17.79 89% $0.00 $0.00 0% | $340.80 $14.36
Utah (b) $11.63 $14.06( 23% $38.95 $21.23 77% $0.00 $0.00 0% $50.59 $19.00
Vermont $0.00 $0.00 0% $19.10 $39.07| 100% $0.00 $0.00 0% $19.10 $30.80
Virginia (b) $10.20 $5.60 3% $296.20 $51.45 97% $0.00 $0.00 0% $306.40 $40.43
Washington $10.40 $6.78 5% $206.90 $42 43 95% $0.00 $0.00 0% $217.30 $33.90
West Virginia (b) $0.00 $0.00 0% $49.10 $34.55| 100% $0.00 $0.00 0% $49.10 $27.15
Wisconsin $21.90 $16.58| 12% $161.80 $37.85 88% $0.00 $0.00 0% | $183.70 $32.83
Wyoming (a) $0.57 $4.50 2% $26.16 $66.42 98% $0.00 $0.00 0% $26.72 $51.41

Total $593113 7%  $7,831.03 $169.37 2% ' $8,593.54
Average (Mean) $11.63 $153.55 $3.32 $168.50

Median $3.43 $86.30 $0.00 $102.47

a = Medicaid revenues for community programs are not included in SMHA-controlled expenditures.
b = SMHA-controlled expenditures include funds for mental health services in jails or prisons.

c = Children’s mental health expenditures are not included in SMHA-controlled expenditures.

NR = not reported.

Table 24: SMHA-Controlled State Psychiatric Hospital Expenditures, by Service Type, FY 2007 (in millions)

Inpatient Services Otlgzérﬁ: :suur Less ;2?\20233 Hous th:;;;g}e
Expenditures

$ % D % 5
Alabama $152.00 100% $0.00 0% $0.00 0% $152.00 22
Alaska (a) $24.56 100% $0.00 0% $0.00 0% $24.56 46
Arizona $72.20 100% $0.00 0% $0.00 0% $72.20 31
Arkansas (a) $37.04 55% $30.90 45% $0.00 0% $67.93 33
California NR NR NR NR
Colorado $99.20 97% $3.26 3% $0.00 0% $102.47 26
Connecticut (ac) $190.90 100% $0.00 0% $0.00 0% $190.90 17
Delaware (ac) $45.26 100% $0.00 0% $0.00 0% $45.26 38
District of Columbia $84.21 100% $0.00 0% $0.00 0% $84.21 29
Florida $330.53 100% $0.00 0% $0.00 0% $330.53 5
Georgia $214.76 100% $0.00 0% $0.00 0% $214.76 14
Hawaii NR NR NR NR
Idaho $26.09 100% $0.00 0% $0.00 0% $26.09 45
INlinois $297.50 100% $0.00 0% $0.00 0% $297.50 8

Funding and Characteristics of State Mental Health Agencies, 2009 77




78

Table 24: SMHA-Controlled State Psychiatric Hospital Expenditures, by Service Type, FY 2007 (in millions) (Continued)

Total State
Inpatient!Services mhse;rﬁﬁ:;'s"“f Less ggmggﬁ Hour Ex;‘gﬁggﬂ o
5 5 3

Indiana $183.74 100% $0.00 0% $0.00 0% $183.74 18
lowa NR NR NR NR

Kansas $84.50 100% $0.00 0% $0.00 0% $84.50 28
Kentucky $115.00 100% $0.00 0% $0.00 0% $115.00 25
Louisiana $156.25 97% $3.09 2% $1.43 1% $160.77 21
Maine (b) $55.84 100% $0.00 0% $0.00 0% $55.84 34
Maryland (b) $245.20 87% $35.50 13% $0.00 0% $280.70 9
Massachusetts (c) $127.40 95% $6.30 5% $0.00 0% $133.70 23
Michigan (b) $208.40 100% $0.00 0% $0.00 0% $208.40 15
Minnesota $211.63 97% $6.99 3% $0.00 0% $218.62 11
Mississippi (b) $191.40 97% $0.70 0% $5.90 3% $198.00 16
Missouri $225.67 92% $14.34 6% $5.19 2% $245.20 10
Montana $25.26 93% $1.88 7% NA NA $27.15 43
Nebraska (b) $44.52 100% $0.00 0% $0.00 0% $44.52 40
Nevada $65.48 89% $0.00 0% $7.75 11% $73.23 30
New Hampshire $52.18 73% $19.38 27% $0.00 0% $71.56 32
New Jersey $475.90 100% $0.00 0% $0.00 0% $475.90 3
New Mexico $20.90 47% $23.90 53% $0.00 0% $44.80 39
New York (b) $1,173.20 73% $98.60 6% $332.80 21% $1,604.60 1
North Carolina $298.61 92% $24.98 8% $0.00 0% $323.59 6
North Dakota $16.95 73% $6.17 27% $0.00 0% $23.12 47
Ohio $215.40 100% $0.00 0% $0.00 0% $215.40 13
QOklahoma $49.80 100% $0.00 0% $0.00 0% $49.80 36
Oregon $116.30 100% $0.00 0% $0.00 0% $116.30 24
Pennsylvania (b) $503.10 100% $0.00 0% $0.00 0% $503.10 2
Rhode Island (c¢) $31.10 100% $0.00 0% $0.00 0% $31.10 42
South Carolina $85.70 89% $3.40 4% $7.10 7% $96.20 27
South Dakota $38.09 100% $0.00 % $0.00 0% $38.09 4]
Tennessee $168.50 100% $0.00 0% $0.00 0% $168.50 20
Texas (b) $331.10 97% $9.70 3% $0.00 0% $340.80 4
Utah (b) $50.59 100% $0.00 0% $0.00 0% $50.59 35
Vermont $19.10 100% $0.00 %0 $0.00 0% $19.10 48
Virginia (b) $306.40 100% $0.00 0% $0.00 0% $306.40 7
Washington $217.30 100% $0.00 0% $0.00 0% $217.30 12
West Virginia (b) $49.10 100% $0.00 0% $0.00 0% $49.10 37
Wisconsin $183.70 100% $0.00 0% $0.00 0% $183.70 15
Wyoming (&) $19.20 72% $7.13 27% $0.40 1% $26.72 44

Total $7,936.76 $296.21 $360.56 $8,593.54
Average (Mean) $155.62 $5.81 $7.21 5168.50

Median $99:20 $0.00 $0:00 $102.47

a = Medicaid revenues for community programs are not included in SMHA-controlled expenditures.
b = SMHA-controlled expenditures include funds for mental health services in jails or prisons.

¢ =Children's mental health expenditures are not included in SMHA-controlled expenditures.

NR = not reported.
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5.6.2 Trends in State Psychiatric Hospital Expenditure

As SMHAs continue to reduce the size and
presence of state psychiatric hospitals and more

frequently treat consumers in community-based

treatment settings, funding for psychiatric hospitals

continues to decline. From FY 1981 to FY 2007,
SMHA-controlled expenditures for state psychiatric
hospitals increased from $3.6 billion to $7.9 billion.
However, when adjusted for inflation, expenditures
actually decreased from $3.6 billion in FY 1981 to
$1.9 billion in FY 2007 (see figure 31).

s  From FY 2001 to FY 2007, state psychiatric hospital
expenditures increased by 2.1 percent per

year. However, when adjusted for inflation and
population growth, expenditures decreased by 2
percent per year. During the same time period, 39
SMHAs increased their state psychiatric hospital
expenditures, whereas 9 expended less in 2007 than
in 2001. As shown in figure 32, over the 26-year time
period from FY 1981 to FY 2007, SMHA-controlled
state psychiatric hospital expenditures increased

by 2 percent. When adjusted for inflation and
population growth, expenditures actually decreased
by 3.5 percent over this time period.

Figure 31: Trends in SMHA-Controlled Spending for State Psychiatric Hospitals, FY 1981 to FY 2007
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5.6.3 Overall Revenues of State Psychiatric Hospitals,
FY 2007

SMHAs controlled $8.8 billion in revenues (30
percent of total SMHA-controlled revenues)
dedicated to state psychiatric hospitals in FY

2007. SMHAs received funding from a variety of
sources, including state general funds, Medicaid,
Medicare, other federal sources, local government,
miscellaneous funding sources, and the MHBG.

In FY 2007, 76 percent of SMHA-controlled funds for
state psychiatric hospital services came from state
government sources. The largest share of state funds
came from state general funds (59 percent) and the
state Medicaid match (12 percent).

Funding from the federal government accounted

for 20 percent of the total SMHA-controlled state
psychiatric hospital revenues. Medicaid was the
single largest source of federal revenues, accounting
for 16 percent of state psychiatric hospital revenues.
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Medicaid’s Institution for Mental Disease (IMD) rules
restrict payments for inpatient treatment in psychiatric
hospitals to children (under age 21) and older adults
(over age 65). Services to adult patients between the
ages of 21 and 64 in psychiatric hospitals (IMDs) are
not eligible for Medicaid reimbursement.

State psychiatric hospitals received over $316
million in Medicare payments (3 percent of
revenues) in FY 2007. Medicare payments at state
psychiatric hospitals ranged from a high of 11
percent of hospital funding in New Hampshire and

10 percent in Kentucky, to seven states that reported
no Medicare payments at their state psychiatric
hospitals (California, Florida, Kansas, Maine,
Maryland, Oregon, and Wyoming).

In addition, SMHAs received 1 percent of their
revenues from local city and county governments
and 2 percent from other sources, which include
private health insurance reimbursements and
consumer copays, as well as donations and all other
funding sources. See figure 33 for a breakdown of
total revenues, by funding sources, and table 25.

Figure 32: Average Annual Change in SMHA-Controlled State Psychiatric Hospital Expenditures, by Decade, FY 1981 to FY 2007
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Figure 33: SMHA-Controlled Revenues for State Psychiatric Hospitals, by Funding Sources, FY 2007
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Figure 34: Percentage of SMHA-Controlled State Psychiatric Hospital

Mental Health Revenues, by Major Sources, FY 1981 to FY 2007
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5.6.4 Trends in Financing of State Psychiatric Hospitals

Since FY 1981, state general funds have been the
largest source of state psychiatric hospital revenues.
While state general funds continue to be the largest
source of funding for state psychiatric hospitals,
starting in FY 1993, Medicaid funding increased,
whereas state general funding decreased. In FY
1981, state general funds represented 71 percent of
SMHAS' state psychiatric hospital revenues, whereas
Medicaid (state and federal) accounted for 19
percent. By FY 2007, state general funds decreased
to 65 percent, whereas Medicaid increased to 28
percent (see figure 34, above).

5.7 Summary

Every state government operates psychiatric inpatient
beds that provide intensive services to consumers
with high levels of need, including those who are a
threat to themselves or others. In 2008, 3 percent of
SMHA consumers were served in state psychiatric

hospitals. Seventy-seven percent of the consumers
served in these hospitals were from the ages of 21 to
64 and had an average length of stay of 125 days.

Psychiatric hospitals often provide forensic services
to mental health consumers. Forensic services
provide evaluation and treatment to persons who
have mental illnesses and are referred to the SMHA
after contact with the criminal justice system. Nearly
one-third of all consumers in state hospitals were

involuntarily criminally committed.

In FY 2007, SMHAs expended $8.7 billion, or 28
percent of all SMHA-controlled expenditures,

on state psychiatric hospitals. The majority of
expenditures for state psychiatric hospitals were
dedicated to inpatient services (92 percent), with the
rest spent on less than 24-hour services (4 percent),
and other 24-hour services (3 percent). SMHAs
expended $2 billion on forensic services and an
additional $233 million on sex offender services.
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VI. Summary

SMHAs are designated by the state’s Governor as
the government agencies charged with assuring
the provision of mental health services to over
6.3 million persons (just over 2 percent of the
U.S. population) each year. The vast majority (94
percent) of persons served by the SMHA systems
are served in community settings, whereas 3
percent are served in state psychiatric hospitals
and 7 percent in other psychiatric inpatient settings
(some consumers are served in more than one
service setting during the year).

The organizational location of SMHAs within state
government varies. In most states, the SMHA is
organized as a division within a larger state umbrella
agency, usually the state’s Health or Human

Services Department. In a few states, the SMHA is

an independent stand-alone state agency, where the
commissioner reports directly to either the Governor
or a mental health oversight board.

Most SMHAs are working with Medicaid and other
state government agencies such as substance

abuse, health, housing, corrections, juvenile justice,
child welfare, aging, and employment, to reduce
fragmentation in the funding and delivery of
services. SMHAs often collaborate with state health
departments regarding the recognition and treatment
of mental illnesses within health services and the
better recognition and treatment of physical health
problems of SMHA consumers.

SMHAs in every state are responsible for funding or
operating community mental health services and
administering the federal Community Mental Health
Services Block Grant. SMHAs are also responsible for
developing and implementing comprehensive plans

to meet the mental health needs of individuals in their
state. Every state government also operates psychiatric

inpatient beds, which are part of the SMHA in most
states. In states where the state psychiatric hospitals
are administered by a separate state government
agency, the SMHA works with the state psychiatric
hospital to facilitate the transition of consumers
between the hospital and SMHAs' community mental
health system.

Community mental health services provided by
SMHAs include a variety of individual and group
therapies, along with residential, crisis, and

some inpatient services. Increasingly, SMHAs are
providing services identified by SAMHSA and other
experts as Evidence-Based Services—including
assertive community treatment, supported housing,
supported employment, illness self-management,
family psychoeducation, medication algorithms, and
an array of additional children and adult services.

Although only 3 percent of the consumers were
served in state psychiatric hospitals during the year
(2008), SMHAs expended almost $8 billion on these
intensive services. The financing of state psychiatric
hospitals relies much more heavily on state general
and other state funds (65 percent) than on Medicaid
(28 percent) or Medicare (4 percent).

Almost half (24) of the SMHAs are engaged in
some activities to reorganize or downsize their
state psychiatric hospital system. In part because
of the effects of the recent overall state budget
shortfalls, 15 states are currently planning to close,
downsize, or consolidate their state psychiatric
hospitals. During the last 2 years, seven state
psychiatric hospitals have been closed, and five
states are currently planning to close one or more
additional state psychiatric hospitals. In addition
to downsizing, several SMHAs are privatizing the
operation of state psychiatric hospitals.
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lowa 2009

Division of Mental Health & Disability Services = The Division of Mental Heaith and Disability Services, within the Department of
Department of Human Services Human Services, is the state mental heaith authority for fowa. The system of

1305 East:Walnut, community-based services for adults with'a mental iliness is uniguely'decentralized
Hoover Building, 5th Fioor and remains largely under the'control of county governments. The responsibility of

Des Moines, IA'50319 mental health services for. children and adolescents is centralized at that statellevel

www.dhs.state.ia.us/MHDD/ with a number of lowa agencies, including the mental health/authority and child
welfare, juvenile justice, the Department of Education, the Department of Public
Health, and county governments providing/and managingivarious Service programs.

Statistics:

State Population (2007): 2,988,046
Number of Persons Served (2008): 80,676
Utilization Rate for Adults: 20.6 per 1,000
Utilization Rate for Children: 475 per 1,000

Responsibilities of the SMHA in Administering Specific Mental Health Services:

Services/Arena Responsibility

Children and Youth Mental Health Services Shared with another agency
Elderly Mental Health Services Shared with another agency
Adult Forensic Services No responsibility
Brain Impaired Services Shared with another agency
Alzheimer's Disease and Organic Brain Syndrome Services No responsibility
Court Evaluation of Mental Health Status No responsibility
Services to Persons With Mental lllness in Prison/Jail No responsibility
Sex Offender Services Shared with another agency

Location of Other State Agencies in Relation to the SMHA:

Agency Location
Medicaid Agency Same umbrella department as the SMHA

Substance Abuse Agency Different state department
Housing Agency Different state department
Health Department Different state department

The Number of Mental Health Providers the SMHA Operates or Funds:

Mental Health Providers SMHA Operated SMHA Funded Total
State Psychiatric Hospitals 0 4 4
Community Mental Health Providers 0 41 41

Interagency Collaboration:

The SMHA is working with other lowa government agencies to coordinate, reduce, or eliminate barriers
between delivery systems and funding streams for the provision of appropriate mental health services.
lowa has initiatives to transform the way it delivers mental health services. These initiatives include the
Money Follows the Person Demonstration Project, Children's Mental Health System of Care, Emergency
Crisis Services, transition from the county of legal settlement having responsibility for managing a person’s
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services to the county of residence having this responsibility, uniform functional assessments to support
individual services, the statewide Training Institute, a co-occurring disorder (substance abuse and mental
health) academy, Behavioral Health Workforce Initiative, Anti-Stigma Campaign, and the lowa Peer Support
Training Academy.

Working To Reduce Client Efigibility Combine or Coordinate Combine or Coordinate

Agency

Fragmentation Determination Funding Streams Service Delivery

Housing Services No No No No
Employment No No No No
Juvenile Justice Yes No No Yes
Criminal Justice No No No No
Education Yes No No Yes
Child Welfare No No No No
Medicaid Yes No No No
Substance Abuse Yes No Yes Yes
National Guard No No No No

The SMHA collaborates with the state health department and Medicaid agency to increase the recognition
and treatment of persons with mental illness by primary care providers.

The SMHA has the following initiatives to promote the understanding that mental health is essential to
overall health: Mental Health First Aid and Community Emergency Crisis.

Evidence-Based Services:

Evidence-Based Practices Implementation

Assertive Community Treatment (ACT) Parts of the state
Supported Employment Statewide

Family Psychoeducation Parts of the state
Integrated Mental Health/Substance Abuse Services Parts of the state
Illness Self-Management Parts of the state
Supported Housing Parts of the state
Consumer-Operated Services Parts of the state
Multisystemic Therapy (Conduct Disorder) Parts of the state
Therapeutic Foster Care Parts of the state
Functional Family Therapy Statewide

Emerging Evidence-Based and Innovative Practices:

Evidence-Based Practices Impiementation Number of Programs

Parent-Child Interactive Therapy Available in parts of the state 3

The Incredible Years Available in parts of the state 8
Trauma-Focused Cognitive Behavioral Therapy Available in parts of the state 8
Interpersonal Psychotherapy Available in parts of the state 6
Wellness Recovery Action Program Available in parts of the state 5

Systems Training for Emotional Predictability and Problem Solving (STEPPS)

for Borderline Personality Disorder Available in parts of the state NR
Collaborative Model of Mental Health Care for Older lowans Available in parts of the state 5

NR = not reported.
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Staffing and Workforce Development Initiatives:

lowa reimburses adult consumer peer specialists through Medicaid for providing mental health services.

Managed Behavioral Healthcare:

Mental health and substance abuse services are being delivered through managed care. These behavioral
health services are administered through a Medicaid Research and Demonstration (1115) waiver.

Custody Relinquishment:

lowa has laws or policies designed to avoid parents’ having to relinquish custody of children (to the SMHA,
child welfare, or juvenile justice systems) in order for them to obtain mental health services. Description of
the policies/laws: Added a children’s mental health waiver to Medicaid to reduce the need to use this option
to access services.

Telemedicine:

The SMHA does not promote the use of telemedicine.

Electronic Health Records (EHRs):

The SMHA is installing an EHR in state hospitals. The state does not use a single EHR system for all
community mental health providers. Local providers do not use a variety of EHR systems.

The SMHA does not have a Regional Health Information Organization (RHIO) or Health Information
Exchange (HIE) that includes mental health in its plans to share electronic health information.
Client-Level Data:

The SMHA maintains an individual client-level database for consumers served in community mental health
settings. The SMHA receives information for only some providers. Community provider data are received for
those clients who are served by the counties.

State Psychiatric Hospitals:

The responsibility for the operation of state psychiatric hospitals is within the same agency responsible for
the funding and/or delivery of community-based mental health services. lowa has not indicated the number
of SMHA-operated state psychiatric hospitals.

The SMHA uses its state psychiatric hospital beds for:

ATae A e inpatie ermediate Inpatie ona Te natie

Populatio e 3 ) da 0 90da Ore an 90 da

Children Yes Yes Yes
Adolescents Yes Yes Yes
Adults Yes Yes Yes
Elderly Yes Yes Yes
Forensic Yes No No
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State Psychiatric Hospital Patient Legal Status on the Last Day of FY 2008:

2%

[ Voluntarily Admitted
B Involuntarily Civilly Committed

¥ Involuntarily Criminally Committed

Psychiatric Inpatient Bed Shortages:

lowa is experiencing a shortage of psychiatric beds. There have been declines in private psychiatric hospital
beds since 2008.

Services for Armed Forces Veterans and National Guard Members:

There have been specific initiatives to address the need for mental health services for returning veterans and
their families. These initiatives have addressed National Guard members. For example, volunteer marriage
counselors, psychologists, and therapists meet with returning National Guard members and their families.

lowa has not appropriated funds specifically to address the mental health service needs of returning
veterans and their families. There is no arrangement in place to refer or pay for the mental health needs of
returning veterans or their families who do not have access to military reimbursed or provided services.
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